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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

4’3\ FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P03000030135%

1. Corporation Name

YACHT ADVISORS, INC.

SECRE TiRY
OF S
DIVISION oF CORPGRATJ%NS

06 DEC -8 AMIp: |2

REINSTATEMENT

o900l

2. Principal Office Address 3. Mailing Office Address

9400 S.W. 116 STREET |9400 S.W. 116 STREET CR2EQB1 (12/05)
Suite, Apt. #, elc. Suite, Apt. #, etc.

4. Date | d or Qualified
ToDoBusess nForda . 03/14/2003

City & State City & State -

MIAMI, FL MIAMI, FL 5. FEI Number Applied l'?or

Not Applicable

Zip Country Zip Country 6. .

33176 MIAMI DADE |33176 MIAMI DADE CERTIFICATE OF STATUS DESIRED[ | Mgtk

7. Name and Address of Current Reglstered Agent

Natne

LUIS E. DIAZ, CPA

Street Address (P.0. Box Number is Not Acceptable)

4627 PONCE DE LEON BLVD.

Suite, Apt. #, Etc.

City
CORAL GABLES

State Zip Code

FL | 33146

- REGISTERED AGENT MUST SIGN

8. 1, being appointed the registered agent of the above nam . amiliar with and accept the obligations of sectien 507.0505 or 617.0503, F.S.
Signature of // _ 5— ox
Registered Agent Date

9. Names and Street Addresses of Each Officer andfor Director (Florida nonprafit corporations must list at least 3 directors)

Name of ‘ Street Address of Each

Titles Officers and/or Directors Officer and/or Director City / State / Zip
DPS | LEONEL MARTINEZ, JR. 5831 S.W. 83 STREET MIAMI, FL 33134
DVT | JORGE L. DEL ROSAL 9400 S.W. 116 STREET MIAMI, FL. 33176

AY]
T""ll':’

ll—ll*l'—"' —-3' _"":h e '....I.-..'!.
e | H i l"d-—-—-l II 7 3.?51 o0 0N

this reinstatement appl|cat|on the reason for dissolution has been elimmated E gbrporate name atisfies the requirements

on this applicaticn is true and accurate, and my signatures effe w if made under oath.

SIGNATURE:

10. i cenify that | am an officer or director or the receiver or trustee empowered to exegyle this application as provided for in chapter 607 or 617, F.5. t further cerlify that when filing

grm do not qualify for an axemption contained in Chapter 119, F.S. The information indicated

(L-3-0F  (786)395-1284

of section 607.0401 or 617.0401, F.5., that all fees

SIGNK{E AND TYFED, INTED NAME OF SIGNING OFFICER OR DIRECTOR

Gata Gaytime Phone #




